CITY OF SACRAMENTO Permit No: 9?07239

1231 I Street, Sacramento, CA 95814 " o Insp Area: 4

Site Address: 3714 NORTHGATE BL SAC Sub-Type: ACOM
Parcel No: 250-0360-021 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

\ARKET ONI-BUILDERS INC HEALTIT RETIREMENT PROPERTIE

{379 N MARKET BL #1 3714 NORTH GATE BL

SACRAMENTO CA 95834 SACRAMENTO C A. 95834

Nature of Work: CONVERT WHAREHOUSE TO LABORATORY

CONSTRUCTION LENDING AGENCY : | hercby affirm under penalty of perjury that there is a construction lending agency for the performance

o the work for which this permit is issued (Sec 3097, Civ. €).

| ender's Name l.ender'sAddress

commencing with section 7000) of Division 2 of the Business and Prolessions Code and my license is in full force and eftect.
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r}/ Pieense Class 72 License Number_ T 0 7w 7 1 pate Yoy E S Contractor Signature Y- ¢ M3

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that 1 am exempt from the contractors License Law for the
toliowing reason (Sec. 70315, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
+A0 streeture. pror 1o its 1ssuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
1 “he Contraciors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
cvetnpt theretrom and the basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
peralty of not nore than five hundred dollars (S300.00).

[, as a ewner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered
Sy sale (Sec. 044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves
Fereon and wio does such work himself or herself or through his/her own employces, provided that such improvements are not intended or otfered for
e 1 howeser. the building or improvement is sold within one year of completion, the owner-builder wiil have the burden of proving that he/she did
o butid or mearove for the purpose of sale )

;. as owner of the property. am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions :
Coder The Contractors ©icense Law does not apply 1o an owner of property who builds or improves thereon, and who contracts for such projects with a
contracior(s) livensed pursuant to the Contractors License Law)

famexomptunder See_ B & PC for this reason:__

~ Owner Signature

Pute

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified

41l measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law !
or privale agreement relating o permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of ;

anv improvement or the violation of any private agreement relating to location of improvements.

{eortify that 1 have read this application and state that all information 1s correct. [ agree lo comply with all city and county ordinances and state laws
relating 1 building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.
-~ . - - -
) A . S TR N, W ~ A\ Ve o
\Y Date T e (ST ~___ Apphicant’/Agent Signature (RS LR \"L v \k' Vol v\ U

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:
Chave and will maintain a certificate of consent o self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
sertormance o work for which the permit is issued.

e > Chave and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of thg__ work for
which thes perinit 1s issued. My workers' compensation insurance carrier and policy number are: P M"”'\‘
Camer STATIL: FUND Policy Number 692-98 0002229 Exp Ddte 10/01/1999
<z —— 4
i

_This seetion need not be completed if the permit is for $100 or less) | certily that in the performance of the work for which This permit is issued, T
el not employ any person in any manner so as 10 become subject 1o the workers' compensation laws of California and agree that if 1 should become
et W the s orkers' compensation provisions of Section 3700 of the Labor Code, | shall forthwith comply with those provisions.
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Shate L ; 1! ____Applicant Signature bl Vre o T M G v KD

GOARNING. FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.



CITY OF SACRAMENTO
APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION

1231 I Street, Rm. 200 ;

Sacramento, CA 95814 (916) 2647619 FAX 264-7046 72 Applicant MUST complete ALL Unshaded areds
ADDRESS 7 114 NeBTRexTe. @LviD Suite
PARCEL # LAHO 2360 Ot

CONTACT 'LICENSED CONTRACTOR  LicNo. #_ 72764 T
Name A&~ AR TS ok i A KUgTin (i Nic) Name @B A AREE-ToNE P LUERS,

Address T M Te “\"\E’;,.K Adglress AL N AAEEET VD, e
e [ oy =72 P R 0 P i a2 el T (_} r-
Phone - FAX s qg2& -1 7% FAX 4728~ 7<7°
. a Rt drv
= I | E- ail ’y B v
E-mail et 55_‘_&__/ m
ARCHITECT/ENGINEER OWNER

Name ‘2 LLUA  BTReNG  ARCHITECTS | Name [ A LU D .

Address 2 2o 2ler ol e, US| address 21 NoE THOAN . 0. oA
Phone FAX Phone FAX

E-mail

E-mail
=3 Will permittee have any employees on the jobsite? [ o §d-yes = INSURANCE CO: _ "~ U ;
~» WORKER'S COMPENSATION POLICY # (o4 - <8 £&° 22 = “]  EXPIRATION DATE: !~ 1499

NATURE OF WORK IN DETAIL: _ (€ +ei-¢ v oane pd [[n g fopcine T Latozdla €51,

Phase |- [bSGC sg o P
Evned deg v ‘
OCCUPANT/TENANT: f[l\ﬂ { A R VALUATION: § {527 em 2

Occp Group

dssu/forms/commercialapp. [rev. 04/26/99]
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COUNTY SANITATION DISTRICT NO. 1
SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

SEWER IMPACT FEE

ﬂmmz_:. >ZU O>rocf>joz__m_1_n.mﬁ

PROPERTY. ADDRESS

i %ncoﬁ_oz NO: "BLDG "PERMIT NO: .
. - GENERAL - INF omz,p.:oz T THIS PERMIT GOOD. czQ
| VALIDATED BY THE CASHIER L
(oo 05 - lperr 2 4129 |
1 ch chniea! M.n : m STBNANED 17/1 u.&m?\“m
| - [REcETPt 709564 C41 ‘
THIS PERMIT TO CONNECT EXPIRES
_ ONE YEAR FROM DATE OF ISSUANCE
FEE CALCULATION BUILDING USE |
I iNsPECTION | resipEnTIAL sF O MF [J
1 €sb-1 . COMMERCIAL USE UNITS
SRCSD AFrg93<= | |
CONSTRUCTION !
IN-LIEU
TOTAL FEE| £ 943"~
APN: 150~ 03b60-07/
DESCRIPTION/ :
SUBDIVISION. LOT:

3714 >\m\,\\»&h\\mu

OWNER

Unzeat Crnprabie

MAILING ADDRESS

%714 Z?ﬁ& olo
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. \m/%% :n G6 % 29 proNe 42G- 2“90_

ADDITIONAL} FE

APPLICANT SIGNA mm
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CONSOLIDATED UTILITY w__rCzo Cmm Ozm.&
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MAY m DUE %mm IN USE INCREASE SEWER IMPACT.




3k ok

Ce

g >
L
&
It
Ul
a
—\
U
g
T
0’

v
el
[
-
o

=

City o7 Sacr amznio Devzlopmeant S==rv;c=s D:wsmn o
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SIS Insp. AM_LL
: ér R AUTHORIZATION TO START WORK
) W¥=-s

Q)5 stempeug (2 | CITY OF SACRAMENTO, BUILDING INSPECTIONS DIVISION
pU . 1231 I ST., ROOM 200, SACRAMENTO, CA 95814
Company: MARKET OWE Bul s pep s wT pcs 990 ZS?
Address: 413 M. MAPIET BlvaAd Sute ' ap App

_ Job Phone: 47@ C]% "7474 Oﬁ‘ice.Ph. 4'7’— 5544 Pee ‘f&oo
SUBJECT: Project Address: __ o /|4 NORTWE A Suite #

I request permission to start the following work Pou(\)jlf\ ElECcT i . FY'AMHU!Q]
UNELOPOONTS D luus hﬂwmj

-

I realize that all work will be at the owner's and contractor's risk without assurance that the permit for the
project will be granted. Any code conflicts will be corrected. I agree not to cover or conceal any work or
portion thereof. [ realize that inspections will not be made on this project until a building permit is issued.
All changes required to conform to the approved plans will be completed without dispute. Work affecting the
strucrural integrity of the existing building is not permitted.

I will expedite necessary revisions, corrections and clarifications as required to obtain the building permit.

If it should be determined subsequently by the City that changes in the design of the building are necessary
after commencement of the work authorized, I assume full responsibility and all risk of loss which may result
by reason of such changes. [ agree that the building shall conform to the approved final plans as amended,
without regard to the stage of completion.

This authorization is valid for 30 days while the plans are being processed for permit. These state required
declarations must be properly executed before this authorization is valid. This authorization is valid when
inidaled by authorized Building Department personnel and stamped approved. Keep posted on job site at all
times. A

CONST'R.UC!]ON LENDING AGENCY

[ hereby affirm under penalty of perjury that there is a construction lending agency for the performance of the
work for which this permit is issued (Sec. 3097, Civ.C.)

Lender’s Name

Lender's Address

LICENSED CONTRACTORS DECLARATION

I hereby affirm under penalty of perjury that | am licensed under provisions of Chapter 9 (commencing with
Section 7000) of the Business and Professions Code and my license is in full force and effect.

Lic. Class: Lic. Number: M ?‘/ —MM{M

Dotsecto Morei 22— — 99

SICRATURE DALE

CorieS PLEASE COMPLETE BACK OF THIS FORM
nc\uommc.\n_ﬁ N ilCrAamer F1 vy e _ .. —




